
CALIFORNIA FORM 700 Date Received 
STAI!;MJ::t<lIIPF ECONOMIC INTERESTSr.iV-t·~U-.e'IT'{ Plnd"U,."o",? t~'t\~·It"'j 1\ L ,1,-vL, V I I vl __ .;. 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
f "IR POLITIC <;.Uo.t-l. 

PRAC'T!CES cO~'t'6vt:f(I-'AGE LOll MAR 30 PI1 4: 06 

Please type or print in ink. \ \ rIFf( -7 Pr1 2: 57 
NAME OF Rl.ER 

Morris 

1. Office, Agency, or Court 
Agency Name 

City of San Bernardino 

lLAST) 

Division, Board, Department, District, il applicable 

~ II filing lor multiple poSitions, list below or on an atlachment. 

Agency: 

2. Jurisdiction of Office (Check alleast one box) 

o State 

(FIRST) 

Patrick 

Your Position 

Mayor 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

J. 

o Multi·County ______________ _ o County 01 ______________ _ 

181 City 01 San Bernardino o Other 

3. Type of Statement (Check alleast one box) 

181 Annual: The period covered is JanuarY 1,2010, through December 31, o Leaving Office: Date Left ----.J----.J __ 
(Check one) 2010. ·or· 

The period covered is ----.J----.J __ , through December 31, 
2010. 

o The period covered is Janua!)' 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Dale ----.J----.J __ o The period covered is ----.J----.J __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A·1 • Investments - schedule atlached 

o Schedule A·2 • Investments - schedule atlached 

181 Schedule 8 . Real Property - schedule atlached 

-or .. 

~ Total number of pages including this cover page: __ _ 

181 Schedule C • Income. Loans. & Business Positions - schedule atlached 

o Schedule 0 • Income - Gifts - schedule atlached 

o Schedule E • Income - Gins - Travel Payments - schedule atlached 

o None· No reportable interests on any schedule 

                
                      
                                                          

                   
                         

                 

           

               
               

                     

   

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                   

Date Signed ___ .:M:.:.:a;::r:::ch;:.,;:2:::8.=2::;O:..:1c.:1 __ _ 
(month, day, year) 

Signatur  
       

                          
FPPC TolI·Fr.e Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Patrick J, Morris 

Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

Alliance Insured Account 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

181 $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Money Market 
D Stock D Other ---'---;:0--0-:-----

(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Kaufman Fund 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mutual Fund 

FAIR MARKET VALUE 

D $2,000 - $10,000 

181 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --::::--::-: ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Kimberly-Clarke 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Lumber Papers 
FAIR MARKET VALUE 

181 $2,000 - 810,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 8100,000 

DOver $1,000,000 

181 Stock D Other -----;;==:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repan on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l ~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Allstate Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other -------::0--0-::-----
(Describe) , o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

American Express 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----::0--::-:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Repan on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Costco 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Department Store 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other -----;;==-----
(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

Commenw: _______________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Patrick J. Morris 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Manufacturing/Electronics 

FAIR MARKET VALUE 

[gJ $2.000 - $10.000 
D $100,001 M $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock D Other ------:::-cc-,------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

New Perspectives, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mutual Fund 

FAIR MARKET VALUE 

D $2.000 - $10.000 

~ $100,001 - $1.000,000 

D $10.001 - $100.000 

Dover $1,000,000 

NATURE OF INVESTMENT Mutual F d 
D Stock D Other -'--'-'-"--'-'u:::n';;;:=::;-____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Amertprise Financial, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial 
FAIR MARKET VALUE 

[gJ $2.000 - $10.000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock D Other -----;;0=::;-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Pepsico, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock D Other ------:::-cc-,-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial 

FAIR MARKET VALUE 

D $2.000 - $10.000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

Dover $1,000,000 

[gJ Stock D Other ____ -:;==:-___ _ 
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

I nformatcia Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communicationrrechnology 

FAIR MARKET VALUE 

1&1 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock D Other ____ -.,,:--,,-,---___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 1201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Patrick J. Morris 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

CBS, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CommunicationslTechnology 

FAIR MARKET VALUE 

18I $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - S100,000 

Dover $1,000,000 

18I S10ck D Other ---_-::==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

-----1-----1..,jJL 
ACQUIRED 

-----1-----1..,jJL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Texas Instruments 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 

FAIR MARKET VALUE 

18I $2,000 - $10.000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

18I Stock D Other ____ -:::-.,...., ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE. LIST DATE: 

-----1-----1..,jJL 
ACQUIRED 

-----1-----1..,jJL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Powershares QQQ, Series I 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mutual Fund 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

18I $10,001 - $100,000 

Dover $1,000,000 

D Stock D Other ---_---",---,,--____ _ 
(Descn·be) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..,jJL 
ACQUIRED 

II>- NAME OF BUSINESS ENTITY 

Verisign, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Information Tech 

FAIR MARKET VALUE 

o $2,000 - S10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

18I S10,001 - S100,000 

Dover $1,000,000 

181 Stock D Other ------:::c-c;-:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepOIt on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..,jJL 
ACQUIRED 

-----1-----1..,jJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Medco 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Supplies 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock D Other ------=,--7-:-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..,jJL 
ACQUIRED 

-----1-----1..,jJL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Thermo Fisher Scientific 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Research 

FAIR MARKET VALUE 

o $2,000 - $10.000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

18I $10.001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----=---c-,-------
(Descnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..,jJL 
ACQUIRED 

-----1-----1..,jJL 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Fr •• Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Patrick J. Morris 

II- STREET ADDRESS OR PRECISE LOCATION 

1400 J Street 
CITY 

Needles, CA 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

181 $100,001 - $1.000,000 

Dover $1,000,000 

NATURE OF INTEREST 
o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l-.1Q.. ---.l---.l-.1Q.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --c-,---,-,--- 0 ----,------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Denny's Restaurant 
Motel 6 

.... STREET ADDRESS OR PRECISE LOCATION 

219-221 J Street 
CITY 

Needles, CA 
FAIR MARKET VALUE 
D $2,000 - $10,000 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l-.1Q.. ---.l---.l-.1Q.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -----_ 
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

Jack In the Box 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsfYears) 

----'% D None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Patrick J. Morris 

II- 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Denny's 
ADDRESS (Business Address Acceptable) 

1400 North J Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
YOUR BUSINESS POSITION 

Lessor 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

~ $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sala of _____ --,==:-::::-::::::-= _____ _ 
(Property, car. boat, etc.) 

D Commission or 181 Rental Income, list each source of $10,000 or more 

D Olhef _______ -;;;== ______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Jack In the Box 
ADDRESS (Business Address Acceptable) 

219-221 J Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
YOUR BUSINESS POSITION 

Lessor 

GROSS INCOME RECEIVED 

D $500 - S1.000 D $1.001 - $10.000 

181 $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _____ --,==:-:::--;::::;-= _____ _ 
(Property, car. boat, etc.) 

D Commission or 181 Rental Income, list each saUtee of $10,000 or more 

D Olhef ________ ==::;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

----.% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -;;;:=== _____ _ 
Street address 

City 

D Guarantor ________________ _ 

D Olhef _______ -;;== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Patrick J. Morris 

,.. 1 INCOME RECEIVED II- 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Motel 6 
ADDRESS (Business Address Acceptabfe) 

1400 North J Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
YOUR BUSINESS POSITION 

Lessor 

GROSS INCOME RECEIVED 

o $500 - $1,000 

181 $10.001 - $100.000 

o $1,001 - $10,000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

o Sal. of _____ ---;==:-=:-;:::::-:= _____ _ 
(Property. car, boat. etc.) 

o Commission or I8J Rental Income, list each SQurce of $10,000 or mare 

o Other _______ ....",== ______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

o $10,001 ~ $100,000 

o $1,001 ~ $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sal. of -------,===:-;::::;c=-----
(Property, car, boat, etc.) 

D Commission or D Rental Income, list each source of 110,000 or more 

o Other ________ ==:-:c-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1.000 

o $1.001 - $10.000 

o $10.001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ -,===::-_____ _ 
Street address 

City 

D Guarantor ------------------

o Other --------:::--:;-;-------
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



Attached to All Patrick J Morris' filings 

Holds the following position and member ofthe following 
commissions/committees/authorities in the City of San Bernardino: 

Mayor of the City of San Bernardino 
Community Development Commission 
Joint Powers Financing Authority 
Park Acquisition Join Powers Financing Authority 
San Bernardino Associated Governments 
Associated Communities Financing Authority 
San Bernardino Regional Water Resource Authority 
Inland Valley Development Agency 
San Bernardino International Airport Authority 
Advisory Commission on Water Policy 
California Joint Powers Risk Management Authority 
Indian Gaming Local Community Benefit Committee 
Omnitrans Board of Directors 
Metroiink Commuter Rail Authority 
Community Action Partnership of San Bernardino County 


